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Not long ago, one the outstanding leaders 
public health said, You know used think that the 
main purpose for bringing the community into the pro- 
gram was get support for the activities wanted 
out.’’ This statement typifies the public health 
thinking quarter century ago. Professional 
workers carefully studied the situation, developed 
program which they considered good for the people, 
and then tried obtain their support. Public health 
leaders were afraid give citizens too much, any, 
voice the development the program for fear they 
might want something the experts didn’t think 
right. Frequently, such statements the following 
were made: ‘‘Laymen get too enthusiastic and move 
too fast.’’ are uninformed and demand things 
can’t 

long the professional health workers could 
provide mass disease control through some activity 
their own, like providing clean and safe milk and 
water supply, adequate sewage disposal, such 
attitude did not detract from health progress. 

But today, the problems are changed, and the inter- 
ests citizens are becoming more jntimately concerned 
with health. How capitalize this interest and 
bring about constructive group thinking and planning 
the citizens major task for public health workers. 

The problem has least two important aspects: 

How involve large groups people with 
varying backgrounds, interests and experience work- 
ing harmoniously together. 

How change the attitude professional pub- 
health workers that they will aid group thinking 


*This paper was read before the Annual Meeting the 

Health Council Greater New York, Inc., April 1949. re- 
printed here from Public Health Reports, October 14, 1949. 
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and planning citizens for improvement their own 
health. 

Some suggestions for working out these two prob- 
lems may gleaned from the experimental programs 
eonducted social psychologists, adult educators, in- 
dustrial relations officers, and workers community 
organization and social group work. 


The first and most important step group plan- 
ning citizens that the problem worked 
should selected them, and one that major- 
ity the members the group feel important 


Too often the past the problem has been one 
professional workers. But are the people al- 
ways interested the problems proposed the 
health profession? difficult interest indi- 
vidual having careful periodic medical examina- 
tion for the protection his health the future when 
has throbbing toothache. Groups frequently 
interested preschool health programs when the 
filth around them the problem that disturbing 
them most. The immediate problem selected must 
the one which the people recognize important. 


Sometimes the problem has been determined 
superficial annoyance one citizen who determined 
dominate and have his problem solved, regardless 
group concerns. This not easy situation 
handle, but groups become more skilled working 
together, they will able avoid the pitfall satis- 
fying only domineering citizen. 

The most usual method problem selection begins 
with survey, sometimes conducted experts, but 
preferably conducted the citizens themselves. All 
too often, however, the completion the survey, mak- 
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ing and printing the report (to 
adorn library shelves) are accepted the solution 
the problem. recommendation made that some- 
body else something and through that method those 
who should take action wash their hands any fur- 
ther responsibility. surveys are used, the peo- 
ple should make the survey, least frame the recom- 
mendations for the action they will take. 

The social psychologists suggest census 
the method for selecting problem which work, 
that is, listing all the problems with which the various 
group members are concerned. Professional workers 
are always afraid that the laymen are not aware the 
important problems. Actually any such compilation 
made interested citizens, the entire gamut health 
problems will always covered. From the listed prob- 
lems priorities can established through group deci- 
sion. 


The goal achieved with reference any prob- 
lem must realistic, and not visionary and entirely 
idealistic 

appraise carefully the resources available the group. 
Individuals and organizations must given the oppor- 
tunity define their own level participation. How 
many have seen Mr. Mrs. Fix-it who alienated 
many potential workers project saying, ‘‘I 
have all worked out. Mrs. Jones, you this; Mr. 
Smith, your organization can this.’’ The hostile 
reactions such person need not described. The 
only resources consistently available any project are 
those that are volunteered. the job the profes- 
sional health worker secure maximum volunteer 
participation. 

Not only must the positive resources available 
appraised, but there must also clear delineation 
the factors the situation that will interfere with 
achievement the goal. For example, cultural and 
traditional food patterns need carefully consid- 
ered any program improving nutrition. 
learned this lesson the war, and seldom now 
hear the comment regard immigrants’ foodways, 
just can’t get those people eat American 
learned then that the supplementation the diets 
various cultures was what was needed, rather than 
the standard (American) dietary pattern. 

Another factor that must never overlooked 
organized opposition. Dr. Florence Sabin tells the 
story her work Colorado and how the people had 
worked for passage certain law. Because they had 
not foreseen that the law would opposed par- 
ticular group within the State, the law failed 
passage. How cope with pressure groups long 
story itself, but citizen groups gain more skill 


democratic planning and action for the welfare 
the people, the influence organized opposition wil] 
decline. 

Still another consideration the selection 
realistic goal the need for some success early the 
vacant lot cleaned first step toward more vital 
participation health activities than 
attempt get every expectant mother under medical 
when there are not sufficient doctors give the 
The first will give skill working together 
that more difficult problems can attacked over 
longer periods time. 

Citizens can aided their selection 
goal they call technical advisers the professional 
experts the field. The experts can give information, 
describe the limitations various procedures, perhaps 
even suggest other goals, but they not tell the citi- 
zens what select. 


The third step the development workable plan 

When all the people have been involved both the 
selection the problem and the definition the goal, 
they naturally will the planning. Too often the 


first time all the people are brought after the 


has been developed, either professional worker, 
gooder.’’ One the reasons for not including every- 
one during the development plans the desire for 
those who take over the planning function. 
Recently national organization, which shall desig- 
nated developed plan suggesting that the 
local chapters should get the cooperation all other 
interested agencies communities carrying out the 
plan, but also cautioning that the program must 
kept organization project. 

Perhaps should take hint from the Japanes 
Diet. said that each member the Diet expresses 
his opinion how given problem should solved. 
Once having given his opinion, longer claims 
his own; becomes the property the group. From 
all the ideas proposed plan eventually adopted 
which represents universal group decision. the 
plan should fail, the group and not any one individual 
responsible for its failure. too dangerous for 
individual responsible for the plan, because 
failure the plan would require that the individual 
commit harakiri. addition, the proposal more 
likely succeed because has the backing the entire 
group. 

Ivah Deering her book, Try Thinking, 
think problem) through within and with the 
assistance the group build under subsequent 
action foundation which will stand greater storms 
and stresses, for made understanding, 


\ 


cooperation, and common effort. Therefore, 
want all the people contribute more effectively the 
total community health, must find ways let them 
the planning. 


The fourth step action 


Nothing harder for group than get into 
action. course, members the group have been 
involved the three enumerated steps above, they are 
much more likely take action. Suggested aids for 
getting into gear are: (a) The group should commit 
itself both and individuals some 
thing; (b) there should time limit set; 
the action taken should not require too long 
time before the group reassembles consider progress 
and further steps; (d) possible every member should 
get some feeling success. 


The results the action must objectively 
evaluated 


Quite often, and rightly so, the completion 
some project community action there ‘‘success 
Such serve very valuable pur- 
pose, but should there not also much more soul- 
searching session? Perhaps the celebration for pub- 
licity purposes, but citizens are get more skill 
solving health problems, should they not willing 
look back objectively past performance and evalu- 
ate it, not much terms the actual achievement 
terms the process they followed? What were 
the steps they took that were most helpful achieving 
the goal, and what did they that could improved? 
Did they have too many meetings too few? Did they 
move into action without adequate plans? Did they 
have the best technical advice they could obtain? Did 
they use the best manner and the right time? 
Were all the people aware the problem, and did they 
have opportunity participate the planning 
well the action? Only through such careful study 
(introspection, you will) the methods they used 
work together, and the reactions all the people 
towards the procedure and toward one another can 
they learn increase the quality and amount 
improvement health through participation. 


All the suggestions above have been directed pri- 
marily towards the ways which citizens can effec- 
tively make health their business. Occasionally, refer- 
ence has been made the expert, professional health 
worker, but only incidentally. Now let’s turn our atten- 
tion those that category and see what suggestions 
there are for them. 

First, may said that the role professional 


workers play cannot clearly delineated. But there 
are some attitudes should possess: 
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must have faith, yes, even conviction, that 
every citizen has potential contribution make for 
the betterment his community. The quality and 
amount the contribution may great small, but 
regardless its magnitude quality every oppor- 
tunity should given for the contribution made. 
our job help any hidden resources that 
may reside people and help them make their 
maximum contribution. 

must have faith the principle 
that the decisions informed majority are right. 
must have that faith even though the decisions 
made group not conform with our own opin- 
ions. our field expertness, then can only 
attribute the decision, which may consider incor- 
rect, being our failure provide adequate informa- 
tion, are truly objective and honest, perhaps 
would face the possibility that might wrong. 
Sometimes professional persons overlook the fact that 
they are subject human errors judgment. 

must have faith that group thinking 
together and utilizing the contributions that all can 
make, produce more and better results than can 
any one individual the group working alone. 


Even though repeat that have profound faith 
the group, often act did not believe our 
own words. reason for this inconsistency may that 
most groups have not developed skill the 
working together productively. Furthermore, most 
individuals with training special fields know very 
little about how guide group toward the expression 
its ideas. Because professional leaders become over- 
protective, they often fail give the group chance 
practice independent thinking. Our job not merely 
one making special resources information avail- 
able others. Our job also help the group work 
effectively. This problem all its own. 

must sufficiently patient let group take 
such time necessary arrive its conclusions. 
information given too quickly, the group may 
pushed into indecision. 

must develop insight and understanding 
interpersonal and intergroup relations that 
ean help individuals and groups get satisfaction from 
their participation, and increase their own feeling 
worth among their fellow men. The studies social 
psychologists are constantly enriching our knowledge 
human motivation. Again and again psychological 
research underlines the power the need 
approved one’s associates. 

must coordinate our services and activities 
order that will not duplicate services compete 
with one another the field. Too few professional 
workers are for waste their time and 
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effort using several persons what can done 
one with adequate planning. Certainly should 
not tolerate duplication. Sharing responsibilities and 
services one the skills must improve. 

All over the country, citizens are becoming more 
and more concerned the health the Nation. few 
suggestions for making that concern more productive 
terms community action, using the skills and abili- 
ties all people, lay and professional, have been dis- 
eussed. hoped that putting the suggestions 
organized form might stimulate wider and more inten- 
sive activity the future. 


SUMMARY 
Wider group participation planning for 
health contingent upon (a) developing group expe- 


rience cooperative action, and (b) educating pro. 
fessional public health workers methods securing 
such action from groups. 

Members the group should select their own 

The group’s goal should defined realistically 
and achieved program that practical. 

The methods employed securing group action 
should analyzed when the program 

Professional health workers must have sincere 
faith, practiced well voiced, the worth 
methods democratic action. 

They must increasingly strive learn deal 
with groups integral aspect their own 
sional skills. 


New Interpretations Mortality Data Disclosed Sample Study 


FLORENCE Chief, Reports Section, Bureau Records and Statistics, and 
RASMUSSEN, Senior Public Health Analyst, Bureau Records 
and Statistics 


great deal interest and discussion has centered 
around the changes mortality statistics which are 
resulting from the use, since January 1949, the 
World Health Organization’s Revision the 
International Statistical Classification Diseases, 
Injuries, and Causes Death. 


has been apparent that 1949 mortality data can- 
not compared with data for previous years without 
taking into full account the differences which can 
attributed entirely the change classification and 
the philosophy assignment causes death. 

The new procedure places responsibility for deter- 
mining the cause death directly the attending 
physician previously, more arbitrary methods cause 
death assignment had been used. order make 
some measure the exact extent the resulting 
changes mortality statistics, the California State 
Department Public Health studying percent 
sample California death certificates, while the 
National Office Vital Statistics studying per- 
cent sample certificates from this and other states. 
these studies the certificates are being coded both 
the old and new codes, and comparison being made 
mortality statistics obtained under the two systems 
classification. 

The California sample study for January-June, 
1949, included total 4,635 deaths. Coding the 
same certificates the two codes showed 227 deaths 
assigned the infectious and parasitic diseases the 
Fifth Revision Code and only 188 assigned these 
the Sixth Revision Code. The comparability 


ratio, defined the ratio deaths classified cause 
group Sixth Revision deaths classified Fifth 
Revision, was 0.83 for infectious and parasitic diseases, 
Syphilis deaths dropped from 30, ratio 0.56, 
after the change codes. Practically change 
tuberculosis deaths. 


Chronic Disease Deaths 


Mortality data from some the chronic conditions 
such diabetes mellitus, nephritis, general arterio- 
sclerosis, and hypertension have been affected most 
radically the new coding procedures. Diabetes mel- 
litus deaths changed from 122 the old code 
the new. Deaths from nephritis shrank one-third 
their former total—from 171 57. This partly at- 
tributable the fact that the Sixth Revision 
cation groups ‘‘hypertensive heart disease with 
riolar nephrosclerosis’’ the ‘‘hypertensive disease” 
group rather than the ‘‘nephritis’’ group. The figures 
for California deaths from hypertension without 
heart involvement are too small for their ratio 
considered valid exact measure, but evident 
that the new procedure will increase deaths from this 
cause several times their former total. Some decrease 
was noted deaths from cirrhosis the liver—from 
114 deaths the old code the new. There was 
increase from 423 508 ‘‘vascular lesions af- 
fecting the central nervous slight 
from 80, rheumatic heart disease,” 
and increase from 100 127 deaths from 


ril 
7 
fo 
7 


~ 


California’s Health, California Department Public Health, November 30, 1949 


Accidental Deaths 


Motor vehicle deaths remained approximately 
same level. Deaths from all other accidents 
from 150 125. The Fifth Revision Classi- 
almost invariably assigned accident occur- 
ring within six months preceding death the primary 
death. Under the new system has been found 
that physicians often list accidents, such 
falls elderly people, ‘‘other significant condi- 
tions.’’ Thus the classification can made the cause 
which the physician felt was really responsible for the 
death. 

total 61,511 certificates collected through May, 
1949, have been date the National Office 
Vital Statistics study. Results obtained this study 
correspond fairly closely most instances those 
found the California study. Discrepancies are found 
chiefly those categories for which California data 
were too small for the comparability ratios con- 
sidered valid. National Office Vital Statistics data 
deaths from hypertension show increase from 


deaths the old code 622 the new, which bears 
out the California indication multifold increase 
assignment deaths this cause. 

Although the data compiled thus far are not suf- 
ficient fully evaluate the changes made mortality 
statistics the new concepts cause death classi- 
they reemphasize the importance pro- 
ceeding with great caution the interpretation 
1949 figures. When more complete data are available 
both state and national level hoped that ade- 
quate indexes can devised which the change 
resulting from coding procedures can separated 
from real changes mortality problems. 


Dr. Shepard President-elect 
the APHA 


Dr. William Shepard, San Francisco, was made 


President-elect the American Public Health Asso- 
ciation its annual meeting New York October. 


Long active public health affairs, Dr. Shepard 
isa Vice President the Metropolitan Life Insurance 
Company charge the Health and Welfare Division 
the Pacifie Coast. former President the 
National Tuberculosis Association and has, for many 
years, been Chairman the APHA Committee 
Professional Education. 

Dr. Shepard Consultant Health Education 
and Adult Health the State Department Public 
Health and has held many offices California and 
Western public health organizations. Before joining 
the Metropolitan Life Insurance Co., was Health 
Officer the City Berkeley. 


Deaths Selected Cause: California, 1949 
(Exclusive stillbirths. place occurrence. 
Provisional figures) 


Number deaths 


Cause death 


“a 


the digestive organs and peritoneum 
female 
M t —— other ~ sites (140-199, 
exclusive of 
Neoplasms of the ——— and haematopoietic tissues (200-205). 
Benign neoplasms and neoplasms of unspecified nature (210-239) . - 


Vascular lesions affecting the nervous system 


Diseases the circulatory 
Rheumatic fever 
Chronic rheumatic heart 
circulatory system 


Causes Limited One Sex Age Group 
pregnancy, childbirth and the puerperium (640- 


Other diseases 


Other infections the newborn (763, 
Other diseases peculiar to early infancy (770-776).............- 


Accidental and Violent Deaths 

Accidental deaths, total. 
Motor vehicle accidents 
Other accidents (800-802, 


Homicide and injury purposely inflicted other persons 


Other Selected Causes 
Congential malformations 


Senility and ill-defined causes (780-795) 


NOTE: For code numbers following cause death refer the Sixth 
Revision Lists Diseases and Causes Death. Figures include 
deaths occurring in 1949 

SOURCE: State California, Department Public Health, Vital 
Records. 


Dental Health Chief Honored 

Dr. Hugo Kulstad, chief this department’s 
new Division Dental Health, was honored two 
dental organizations last month. now President- 
elect the American Society Dentistry for Chil- 
dren, and has also been elected member the Dental 
Medicine Seminar. The latter group made 
dentists from many parts the United States who 
meet yearly Palm Springs for seminar conducted 
national authorities dentistry and medicine. 


— 
June January- 
June 
Selected Communicable Diseases 
Tuberculosis respiratory system 206 1,375 
Tuberculosis, other forms 112 
re 
34 
sa] 27 178 
56 
1,060 
140 757 
126 679 : 
118 757 
y 250 1,464 
87 566 
104 
65 444 
716 4,947 
73 599 
the stomach and duodenum (540, 322 
Hernia and intestinal obstruction (560, 561, 
og. 104 795 
2,211 14,882 
’ 
16 
187| 
1 17 
20 145 
147 781 
ns 
497 2,762 
| 161 879 
577 
392 2,426 
” 
a 
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Six Examinations Scheduled 
State Personnel Board 


Public Health Nursing Consultant. nation-wide 
examination will held January 10, 1950, for 
which examination states other than California may 
arranged. Applications must submitted 
December 20, 1949. Present state employees who have 
the necessary qualifications may participate this 

Applicants need not residents California, but 
must United States citizens. They may examined, 
but cannot employed, without possession valid 
California license registered nurse and valid Cali- 
fornia certificate public health nurse. This examina- 
tion will qualify for work assigned area under 
direction the Bureau Public Health Nursing, 
State Department Public Health. Salary range 
$310-$376 monthly. Information regarding required 
education, training and experience available from 
the State Personnel Board. 

Chief Bacteriologist. This examination 
held January 10, 1950, and muy taken states other 
than California depending upon the number candi- 
dates and upon other conditions. United States citizen- 
ship required, but not California residence. Applica- 
tions will received until December 20, 1949. Salary 
range the position from $436 $530 per month. 
The examination qualify chief bacteriologist for 
supervisory position with the Division Labora- 
tories, State Department Public Health. 

Senior Clinical Laboratory Technician, Supervis- 
ing Clinical Laboratory Technician, Clinical Labora- 
tory Technician. These three examinations will 
given January 1950, and applications will 
received December 20, 1949. All applicants must 
United States citizens but need not residents 
this State. 

Providing the entrance requirements are met, 
single application may made for two, all three 
these examinations. Additional information avail- 
able from the State Personnel Board. 

Laboratory Helper, Laboratory Assistant. These 
examinations will given January 12, 1950, and 
applications will accepted until December 22, 1949. 
entrance requirements are met, single application 
acceptable for both examinations. Salary range for 
helper from $170 $210 monthly, and for assistant 
$190-$231. 


Local Health Officer Change 


Zinnamon, M.D., now Acting Health Offi- 
the Sonoma County Department Public 
Health. Former Health Officer was Edith Young, M.D. 


Hospital Construction Extended, 
Funds Doubled 


Congress has passed and the President has signg 
the bill (S. 614) provide greater financial 
the construction hospitals, public health 
and other health facilities. brief, the 
Survey and Construction Act now amended 


Extend the construction program for 
four years, June 30, 1955 

Double the annual authorization for appropriation 

from the present $75,000,000 $150,000,000, begin 

ning with the year ending June 30, 1950 

Change the federal share the cost projects fron 
the present uniform 334 percent basis 
each state would have the alternative dete. 
mining— 

That the federal share may vary between 
classes projects the basis equitabk 
standards set forth the state plan, whid 
case the federal share for any particular 
may set within the range 334 percent ani 
66% percent the cost the project, 

That the federal share shall uniform for 
projects within the State, which case the 
agency would have discretion fix the 
share for projects approved any given 
rate between floor 334 percent and 


ing 334 percent 66% percent, 


upon the state’s per capita income 
Provide for special aid complete the 
hospitals which were commenced without 
aid and cannot completed with the usual 
assistance 
Authorize the Surgeon General withhold federd 
aid from state finds that the state not 
viding adequate funds for administration 
program 
Authorize the Public Health Service conduct 
make grants for the conduct research, 
ments, and demonstrations relating the 
development, utilization, and coordination 
pital services, facilities, and resources. 


San Diego Examination 

examination for the position Mental 
Consultant with the San Diego County Health Depart 
ment will held date announced, and 
eations will accepted until further notice 
County Department Civil Service and 
402 Civie Center, San Diego 

least one immediate appointment the health 
department contemplated, with other 
and temporary appointments needed. Salary rangt 
$647-$713 per month. Age limit years, and 


plicants need not residents California 


Diego County. Other information may obtained 
requesting Examination No. from the addres 
given above. 
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Scholarship Public Health 
Honors Dr. Parran 


Former associates Dr. Thomas Parran the 
Public Health Service honored the former sur- 
geon general this month creating $5,000 Thomas 
Parran the University Pittsburgh’s 
year-old Graduate School Health, which 
Dr. Parran now dean. 

presenting the new scholarship the university, 
Dr. Charles Williams, Sr., Assistant Surgeon Gen- 
eral, said 

“The people the Public Health Service 
wished present Dr. Parran with some tangible 
evidence the love and esteem they hold for him. 
Believing that material gift perishable and soon 
forgotten, they chose honor him with this lasting 
gift, establishing the Thomas Parran Scholarship 

The grant provides for additional contributions 
from present and former personnel the Public 
Health Service, with principal administered 
the university and income pay for the tuition 
least one health student each session. 


Joint Program for Mental Health 
Films Begin 


Creation Mental Health Film Board has been 
announced Dr. George Stevenson, Medical Director 
the National Committee for Mental Hygiene, and 
President the American Association. 
The board will direct program give the public 
authoritative films dealing with psychiatry and various 
problems mental health. 

The comprehensive program now beginning the 
fruit cooperative efforts federal, state, and vol- 
untary health agencies. involves initial expendi- 
ture $250,000, part which was granted the 
Public Health Service and part contributed, from 
their National Mental Health Act funds, states 
California. 

All production films will directed the newly 
organized Mental Health Film Board, which made 
leading and public health personnel 
from several participating states. 

Film officer the board Robert Anderson, who 
produced and directed Feeling Rejection’’ and 
“The Feeling Hostility’’ for the Canadian National 
Film Board. Mr. Anderson hopes have seven new 
films ready for theatrical and distribu- 
tion next spring. Tentative subjects include mental 
health the aging, mental health education, child 
guidance and parent-child relationships. 


Small-film Surveys Play Larger Role 

Finding Tuberculosis 

With mass X-ray tuberculosis surveys now begin- 
ning Imperial County and the San Diego area the 
semiannual Tuberculosis Report recently prepared for 
the Public Health Service this department’s Tuber- 
culosis Service shows much already accomplished this 
year California. 

The report covers the six months from January 
through June, 1949, and shows the basis records 
transmitted local health departments, hospitals and 
voluntary agencies that 462,695 individuals were ex- 
amined various small-film surveys. Figures are pro- 
visional, according Dr. Edward Kupka the 
Tuberculosis Service, and they are not complete for all 
parts the State. However, this half-year total 
projected for the whole 1949 would show close 
1,000,000 X-rays completed, all-time record. 
Before the year ends, this figure may boosted con- 
siderably early results the Imperial and San 
Diego surveys. 

Breaking down the provisional total cited above— 
462,695 individuals examined small-film radiog- 
raphy—the number examined from January through 
June private agencies totaled 301,410 persons, and 
the number examined official agencies totaled 
161,285. these films, 8,394 showed some evidence 
tuberculosis infection. 

The morbidity and mortality sections the semi- 
annual report list 4,693 new cases tuberculosis 
the State for the first half 1949. this group, 2,976 
were male and 1,717 were female. There were 
3,990 white cases, and 703 nonwhite. Tuberculosis 
deaths during the period numbered 1,487 (provi- 
sional). 

Group chest X-ray surveys using small films result 
sizeable increase reports previously unknown 
tuberculosis. 


March 10, 1950, Date for State 

examination for the State Public Health Nurs- 
ing Certificate will held p.m. Friday, March 10, 
1950, San and Los Angeles. 

Application forms and information regard 
requirements for admission the examination may 
obtained from the Bureau Public Health Nursing, 
State Department Public Health, Room 751, 760 
Market Street, San Francisco 

Applications for admission the examination 
should the Bureau Public Health Nursing not 
later than February 24th. 

Questions from previous examinations are not 
available applicants. 
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Medical Director Appointed for 

Alonzo Brand, M.D., M.P.H., has been named 
succeed Dr. Walter Harrison Regional Medical 
Director, Region 10, the Public Health Service 
San Dr. Harrison retired last July 

Dr. Brand native Syracuse, New York, and 
graduate the Syracuse Medical College. took 
his public health degree Johns Hopkins. Joining the 
Public Health Service 1942, was assigned 
venereal disease control officer San Antonio and later 
Memphis. After interim period director cancer 
control demonstration activities Richmond, was 
assigned the Philippine Government venereal 
disease control officer. Returning, served some 
months field representative the Public Health 
Service before being appointed his present position 
San Francisco. 

Dr. Brand will direct Public Health Service activi- 
ties Washington, Oregon, California, Nevada, Ari- 
zona, Alaska and Hawaii. 


Four-year Sanitation Course 
San Jose State 


four-year undergraduate course sanitation 
offered San Jose State College starting with the 
fall quarter. the curriculum will qualify 
student for certification ‘‘sanitarian’’ the State 
Department Public Health and will make him eligi- 
ble for employment local health departments. 

Subject matter included the 
elements sanitation organization and adminis- 
tration public health; epidemiology and control 
communicable diseases; public health engineering; 
laboratory procedures and techniques; 
training. 

Further information can obtained from Dr. 
Carl Duncan, Head the Department Natural 
Sciences, San Jose State College, San Jose 14, Cali- 
fornia. 


Personnel Notes 

Dr. Chesley Bush and Dr. Harry Cohn have joined 
the Tuberculosis Service the State Department 
Public Health. 

Dr. Bush was formerly charge tuberculosis 
control for Alameda County, and Medical Director 
the Arroyo Del Valle Sanatorium. has accepted the 
position assistant service chief. 

Dr. Cohn most recently headed Florida state sana- 
torium, but for many years previously was director 
the Tuberculosis Control Division the Los Angeles 
City Health Department. His new position that 
medical officer. 
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Reportable diseases 


Chickenpox (Varicella)... 
Cholera, 
Coccidioidal 
infectious 

the newborn (Ophthalmia 


Gonococcus 
Granuloma 
Influenza, epidemic.............- 
Jaundice, 
Lymphogranuloma venereum 
venereum, 
Meningitis, 
Mumps (Parotitis).............- 
Paratyphoid fever, and 
Poliomyelitis, acute 
Rabies, 

Rocky Mountain spotted 
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Tuberculosis, 
Tuberculosis, other forms. -...... 54 


this the great error our day the 
ment the human body, that physicians 
soul from the body.’’—Plato. 


1882, Robert Koch estimated that 
all the people the world died tuberculosis. 
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